MISSOURI DlVlSION 'OF HEAI.TH - STANDARD CERTIFICATE OF DEATH 63_"'0 3
DEPARTMENT OF FUBLIC HEALTH -AND- WELFARE _
Registratign District-No. __ ELﬂmanﬁ‘Reqiﬂraﬂon District NJ_Q_[ Q——Regmrar ‘s No. _ ?_t__________ STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS STUB NDED

. 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Wh_era deceased |+ if instipation: Remdenca before
Vs 300 . a. COUNTY s S‘IAm oy, b. counw&ﬁ% f ; ion)

. Rev. 4/59 Length of stay in 1b ‘c. CITY Inside Limits

OR

/Z Apteres TOWN /ZM&W D

[ :-I%EPNI'ATEOCIF {IFWYDT iin hospital, give; Iocaunn) Fnsicgg Limits :s%i?ss # (If cutside, :give Tocatian} fesids on Farm
INSTITUTION: J%ZI-Z Ye:N/ Ne O YeX{ Mo O

3. NAME OF DECEASED Firsf ! Middle Last 4. DATE ‘Month Day Year

[Type or print) . OF
ESTELLE MECowan PEATH A 96
’meif g, 1963

5, SE : 6. COLOR'DR RACE 7. Married [1, Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min.
2/ /) g o

10a. USUAI. OCCUPATION ive_kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE { ty and:state or country) | 12, CITIZEN OF YWHAT COUNTRY
dury i3t of wor Ii if fpri . R
ity Fedut Lreer TN 'Z{ ‘f' Z: :

13as. FATHER'S NAME I3hﬁTHER‘S MAIDE ) f 14. NAME OF ﬁUSBAND OR WIFE

10/4%
2 3ibh

DATE AMENDED

O {50 Evah 1N 0, ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. Addm.

nown)l {1 yes,.give ;ar or dlteEof ervi - £¢3

18. CAMSE OF DEAI'H {Enter only one cause per line INTERVA!. BETWEEN
ART |. DEATH WAS CAUSED BY: N - . ONSET AND DEATH

IMMEDIATE CAUSE (a) 1 : . .2 d@

Conditions, uf any, DUE TO (b)
which

above causs o),

_stating the under-

lying cause last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not refated to the terminal PART [Il. If decnased wes female  was
disease condition gwen in PART | (o) there & pregnancy in last 90 days.

]_D Yes I 0O Ne | [J Unkrown
19. WAS AUTOPSY | 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART- I of item 18.)
PERFORMED? m] a [m] :
YES{J NOO
20c TIME -OF Houw Month, Day, Year ]
INJURY am,
p.m.

20d. INJURY OCCURRED ;20e. PLACE OF INJURY (e.g., in or about home,.| 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streér, office bidg., etc.)
NOT WHILE AT WORK [J

210 | attended the deceased’ 4,6._]_0_]_1_6.1_.’ _ﬁgs.-ég——nnd last saw h,mahve mQ Q AT
L] 30 P' m on the date stated above, and to the best of my knowledge, from the cavies stated.

Desth occurred at
(Degru ot mle) 22b. A ESS 22¢c. DATE SIGNED

224, SIGMATURE . . .
- W . Koo, s |9/0/63
- 23¢. Nze OF CEMETERY OR CREMAT 23d, ZOCATIDN {City, town, or county) 7 [State)
.254)»‘\;5 RECD. BY LOCAL REG. [ 26. ZESTRAR'S SIGNATURE ! z ! .

(Licansed Embalmer's Statement on Reverss Side)
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" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision. ’ W %
Student igned == M
P

Signature of Student Embalmer -

Licensed Embalmer No.

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is nog_embalmed fact. shoyld be so stated above.




